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FEC FORM 5 
REPORT OF rNDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Ottier tfian Political CommHtees) including Qualified Nonprofit Corporations 

1. (a) Name of individual. Organization or Corporation 

(b) AOdi^ss (numDer and street) '• check It differem than previously reported 

(c) city. State and ZIP Code 

2, Corporate fi lers only 
Is Ihe filer a qualified nonprofit corporation? I...:! Yes No 

3. F E C Identification Number 

Individual filaro only Name of Employer Oocupation 

4. TYPE O F REPORT (check appropriate boxee): 

(a) April 15 Quarterly Report 

July 15 Quarterly Reporl 

October 15 Quarterly Repon 

January 31 Year-End Report 

b) Is this Report an amendment? Yes ̂  No 

5. COVERING PERIOD: FI%)M 

24-Hour Repon 

48-Hour Report 

/ b 2 0 > ^ / 2-
THROUGH 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 
Zl <^.f ^ ^ 

Under permlty «f pcqury I oertiiy mat (no Independeni expondiiuros reponed heroin woro not made In cooperailon, conoultotion, or concert «yitf>, or w <hc roqwoot or 
suggestion or, any candidate or authorized comimiee or agent of ather, or any pofitical patty corrm l̂aee or its agent in atfafdon. (IT the )nclep«ndenl ftxp«n(tltures reported 
herein wore rnailA by a corporetion) I certify that the covorttfion i$ « qualified nonprolit eotporaton under fric Commisaion's regulatkons. 

TYPE OR PRINT N A M E OF P E R S O N COMPLETING FORM SIGNATURE OATE 

NOTE: SubmisGion ol lalsii, enonoou9 or Inconnplete informanon may subiect Ihe pereon signing this repon to the penalties oi 2 U.S.C. §4379. 

For further iiiforrnatlon. coniacc 
Fedoral Cloctlon Commioaion, 900 E Street, N.W.. Waenin9tan. O.C. £0463 Toll Free 600-424-S630, Local 20S-6»4-1100 
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